2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P93000082282 > Mar 05, 2007 08:00 AN
1. Entity Name
THE BRAHMS GROUP, INC. Secretary of State
Principal Place of 8us§ms§_ i Mating Addross i -
3563 M.W. 53 CT. 3863 NW. 53 CT, -
AN RE Rt
2. Principal Place of Business - No PU. Box # 3. Mailing Address
Sulte, Apt, #, ¢lc o Suite, Apl. &, oic 1st MOORE CR2ED34 (10/06)
City & Stalo o Cily & Stalo 4 FELNUmDOr  pp nazrpos Appliod For
. i het _A?_p%k;am?
Zip County e ’ Country 5. Cortificate of Siatus Desirod 3 ‘Eg'gfquﬁfﬁ"‘ma'
6. MName and Addr'e:ss of Curmrent Regisiered Ageat ) 7. Hame and Address of New Registered Agent
N i Namo .
SOTO, OSCARE - : — —
500 EAST BROWARD BLVD. Strect Address (P O, Box Number is Not Acceplable)
17TH FLOOR T
FT. LAUDERDALE FL 33394 N
City FLﬁp Code

8. The above named entily subrnits his statoment for the purposs of changing its rogisterad offite o rogistered agent, cr both, In the Slale of Florida. | am familiar with, and acoopt
thae obligations of registerod agoent

BIGNATURE - . _
Sgnange, typed of perdad name of registered agent aad tdle  anplicable NOTE: Regrstered Aenr! signaim oagpngd wigs nanstaling) AT B
FILE NOWII! FEE '§ $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conrbution. []  Added o Feas
Make Check Payable to Fiorida Department of State
10, — OFFICERS AND DIRECTCRS i K ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It PD 7 palete TnE ' © [Dichmge I adiilin
e BRAHMS, ANDREW i HOAOODESAT?
siti s spokess | 3563 NW 538D CT SIRF § AOAL S 03713/07-8007R-002 150,00
oIy 81 79 FT LAUDERDALE FL ST AP
Tk Vi ' £ Detete it Clchage [ Addigen
AN BRAHMS, BARRY NAME
SIREET ADBREss | 3563 NW B53RD CT° ST T ABDIESS
ey s e FT LAUDERDALE FL G sf 4P
1 57D T petese mr ' Cichange [ Addition
HARSE BRAHMS, BARBARA AL
SIFT1ADDRESS | 3563 NW 53RE CT SIREL ] ABDRESS
iy 31-0p FT LAUDERDALE FL ofy- ST P
1T O peiete ﬂ it Cchage 3 Addifion
Nt fiAte
$15F | ADDRISS IR | ADDRE S5
oY 81 P J olfy s AP
nli ' ’ ' [T Deiete U lchange L Addilion
LT HAE
SIHET ARDRLSS ] QIHEE T ADDRISR
IR BIFY S o
HHT [ Celele’ e ClChange T Addilion
HRLE s
SIFTFT ADDRF S8 SIBFE | ADDRESS
iy SI-7iF oY 51 B

12. | heroby cattify that the information supplied with this fling does not qualify for the excmplions centgined in Section 119, Florida Statttes | further cortify that e information
indicated on this report or supplemental reporl is frue and acclrate and that my sigrature shall have the same legal effecl as if made undor cath; that Lam an officer or diroclor
of the carporation or the rocoivar or rusioe empowered s exacute this report as required by Chaptlor 807, Fiorida Statutes; and that my name appears in Black 10 or Block 1
if chargod, or en an ataghment with an address, with alf other fike empowered.

SIGNATURE:




